WS 1 Ealpi— 1 LNE b

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

Office Use Only

204 DG 3, it 11 b

T

1. NAME OF TYPE OR PRINT ¥

Example: If typing, type
COMMITTEE (in full)

over the lines.

LAJARA L COUNT Y TTERTRLICAN, CEMTRAL LD ML TTEL

1S ppanil MAILCENTEA

Ili'l‘

IlliilllliilllI‘lllllllllJllliilllb

RO, BROX, 2265 |

ADVDRESS (number and street)

Check if different |"'illll|1||1i1

than previously

reported. (ACC) INATPA, i JCLRY 1995581-12949 )
2. FEC IDENTIFICATION NUMBER ¥ CITY o STATE a ZIP CODE a
R 3. ISTHIS .y NEW =% AMENDED
Cz 0 0. ‘~I SS 659 rerort 4 oy or 14 @

i} May20Ms) Vi Augzoms) T}

Nov 20 (M11)

(Choose One) gepog S o
ue On: ;- - - e
Y Mar 20 (M3) s § Jun 20 (M8) Y ¢ Sep 20 (M9) il Eﬂiﬁ&&;ﬁh’”z’
(a) Quarterly Reports: - ' Year Only)
Apr 20 (M4) Jul 20 (M7) Qct 20 (M10) - - Jan 31 (YE)
T April 15 it -
" Quarterly Report (Q1 - e Y
y Report @1) (€)  12-Day Primary (12P) ], General (12G) ¥ ¢ Runoff (12R)
July 15 PRE-Electi - ~ .
Quarterly Report (Q2) RE-Election - . ™1 .
Report for the: iy Convention (12C) J Special (12S)
S October 15
L. Quarterly Report (Q3)
] T T . - s,
January 31 _ } Ao i R R v :_ in the {
. Year-End Report (YE) Election on ‘e . b Stateof 3 . S
S July 31 Mid-Year d }
»'  Report (Non-election (@) 30-Day ) - .
Year Only) (MY) POST-Election General (30G) Runoff (30R) ~;  Special (30S)
X Report for the: o
Termination Report SRR gy T e ) L
(TER) BT MT AN AR in the YA nt
Election on A_l I g a‘/ ¢ Q_D/"/"Y State of - CA!
N Y R Ve V'-'“I ‘-vi S {o'-‘o' / :"'“ AR |
5. Covering Period ’ [ 6.‘ i/ ét ‘2_0 '*l { through ‘/ , ?; L» Tt 1 ¢ 0 ,‘, !

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

JOSEFPH BleviAls

Type or Print Name of Treasurer

Signature of Treasurer ;W . O

Date

(%8 2004

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penallies of 2 U.S.C. §437g.

Office

Use
l Only

FEC FORM 3X

Rev. 12/2004

|

FE6AN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

.

Page 2

Write or Type Committee Name

NAPA LOUNTY BEPJBLICAM CEATEAL CoMMITTEE

,‘l‘i’j’.(:iﬁ ’ ‘Iari'_" / *m k’v ,—'1‘—.:,"7;;:5‘
Report Covering the Period: From: ’./J‘ 0 4 6“3 LZ. / "'/i

o 2 200

6. (a) Cash on Hand

I iR e
January 1,

<L e R

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19) .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B})...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))...............

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

R S M

479100

SR SRR S} I RS AN, WA ) LA, PRSP N g,

ISR IR e Camate” umme ™

. 2,1.0.00

[ ISR WS NPAV2 ). SIS SEOR, SIS . FVOW =i g brei JuaE T,

i Tt e v 5

B I 'L»:».‘f/;"; :_i-:‘;’f'_.g-' ~0

;' M A M el AT T T L

L 023140

BRI 2 S P

ln- N M T i I S S OPAI” L WO M b

s Paiv !—-{Y&M&.-;&PQL*Z“JQ‘:O

TR A, A N T ”

s
Pt Vo™ :@::.a_..r_rx s,

e Yy Pt s v

T - A LT en—

[ 16

JPTIO, FI, L AN SN MW R Ja e ., o e

’wzﬁ-ww . -

ru T T T A R e W L e T AL ¢

| 2 036,00
LS S N LG BRI weet gt Sl orvetorodl¥

r_ R A T 3 N AR - R,

Va 't%éu{l}:i‘:“)ﬁl;l QLI&Z'_'QMO

g] This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026
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|'" DETAILED SUMMARY PAGE —|

: of Receipts
FEC Form 3X (Rev. 06/2004) i _ Page 3

Write or Type Committee Name

NARA COUNTY BEPUBLICAN CEANTEARL Lsmf]/77E&€

Al by (4] o ¥ ¥ k v’ N . ’ 0 J : ¢ ‘ o L4
Report Covering the Period: From: /D /é 20/ "/ To: ,l ZC/ 20/(%
COLUMN A COLUMN B
I. Recelpts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Remized (use Schedule A)............

g

, [,169.00
, (L769.00

(i1) Unitemized.........coccovierniicinicinnnns
(iii) TOTAL (add
Lines 11(a){i} and (ii))......c.ccc..... »

(b) Political Party Commiittees ..................
(c} Other Political Committees
{such as PACS)...ccccocuciivenrneccieene
(d) Total Contributions (add Lines
H(a)(iti), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Committees.........cocorvviviiiniicncnnnnans

30

-
N
'
~8
N
Q

13. All Loans Received........ccccccceeivcceevinnennnne

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Retunds, Rebates, etc.}

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........occevciririiieennnn.
17. Other Federal Receipts

(Dividends, Interest, etc.).........cccoocuveeninnnnen.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account .

(from Schedule H3).........coconeievennes

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a} and 18(b))..

po8 & By O

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... » . I 74 q : DO
20. Total Federal Receipts '
(subtract Line 18(c) from Line 19)......... > /76 7T.00

L | -

FEBANO28



|_ : DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2003)

-

Page 4

Il. Disbursements - - COLUMN A
Total This Period

21. Operating Expenditures:

‘COLUMN B
Calendar Year-to-Date

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) R e -“—.?mwrm-mg

(i) Federal Share ........c.c.ccccomrrnn SN A.1.4,

R R I ORI 2 PR aq_,...m.‘
e 48.1.00

_ - ————— s ”%mxd?"—‘ﬂ-?vﬂ‘
(i) Non-Federal Share...................... e -
(b} Other Federal Operating R e M e
Expenditures ..........cceee i : PN _9—-” .
(c) Total Operating Expenditures _ i{’-.w i et
C (add 21(@)0, (@), and (O)) . »oL L 198l _“p 0

22. Transfers to Affiliated/Other Party . Dyt Ao o immmenn
COMMITEES ... L -9‘

23. Cogtriblut(i:ons té) C '—-;.“ym—?,._,mb_ : : Y, Y ) o s L .S X ,...‘: B
Federal Candidates/Committees e . S = N e o
and Other Political Qommﬂtees ................. Ln Tyt &-...g—g/ - )h/,(; " 00

24. Independent Expenditures rv‘»z:—_ R N A TR FARnEy T e s %

* (use Schedule E).......c.oeouveeeevieeicinncen * .. § '.

25, oordinated Pany Expendltures hi;.‘ii_r:_za: -nr.:*rnn:mt_’)zm_.uc.ﬁm.b—_"mc Covasalbnnesd *mr‘zm:&.m&ff’hm&w‘ui}rkfzif.
22 U S C §441as ) . i R L A i 3 1 g £ &3 g'- 3 W b4 5" a4 ,z H °~ ;
use Schedule F).......imsnlininsn f ,:u:..‘:‘:u.—"‘q__’}‘-,f.»m’\1—1_,._;9—">7\-n”"-r) P = AP

. . e R N P A3 AR MR G I TR oy e R S Sl
. . «% ) .
26. Loan Repayments Made g et Pl Jj/.,.e: s n AN

[
b
!
*
;

G ¥ S R R ek S

. ﬁ SRS —.-s e 3 5 o \,lh.x*azi_
27. Loans Made................... s g L o ,G’ 1
28. Refunds of Contributions To: e Bl o oo e
(a) Individuals/Persons Other [ 2 At i e &
Than Political Committees ................. T .
L hosadtemarBinac
5}""‘"‘“""""" GUALER T
(b) Political Party Committees ................. : i
(c) Other Political Committees A AT e R - v
(such as PACS).......cccceevevricrnnnnn. o e T :‘Q:‘/‘_m

(d). Total Contribution Refunds

5 £ A A e ] YR A W
i H
(add Lines 28(a), (b), and (C))..v > g Pt M/V” gﬂ Q w
. : ; : ; ; s T R %
29. Other Disbursements ................cccvvevevevnen. 5 5 i
. i’mu’%aﬂﬂtﬂf":u'-}' JIxmeW&“ AP o 3 BrrsecorBomrrelimnd Mrmntbarrelt AT e g D, ¥
30. Federal Election Activity (2 U.S.C. §431(20)) ‘
(a) Allocated Federal Election Activity .
) (‘rom Schedule Hs) : ?\'m';@';:v:r—.:ﬂz:g:mﬁzgir:g::'mxrmm_“u.. v g T IS G R . U T R I G e A R
(i) Federal Share......... s N B atth !:ﬁ‘ N R
B s e U S e ey o g :
(ii) "Levin" Share.............. ST NP — S T S _tjb__-w____‘_,_"'-_@‘:_ﬁ__ et
(b) Federal Election Activity Pald Entlrely ] R e - R IR LI T A
With Federal Funds .......... o J } =
Swmvrminszicnieansd oo T masTieessd d icomatin s rsnda ko Mg
(c) Total Federal Election Activity (add .. Wﬁwvmwﬂm@waﬂéﬂ?@w—mg
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » Lo TN, - S

31. Total Disbursements (add Lines 21(c), 22,

. if i G g prac AR e ey
3, 24, 25, 26, 27. 28(d), 29 and 30(c)).. 1
2 . ( ) an (C)) ‘i;:.nc SIS, N S w”\z/Aﬂ:sZza"QQé
32. Total Féderal Disbufsements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T T Y b S e AR e ,
from Line 31) ;
) ’ : . ..“,c/s\-z. ey 0»4

St

e . 2036,00;

i i Sk

i 20.3.6.00%

{‘\::'-‘!i;‘.t‘»&‘-,:‘,'-':-‘.‘-‘.;;,‘a‘ W BT AT ] N e s 1)
|
3

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

iil. Net Contributions/Operating Ex-

penditures

COLUMN A
Tota! This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans})
(from Line 11(d), page 3) ...ccccoevviviennnnnn
Total Contribution Refunds

(from Line 28(d)) .....cceecccvreinreenirerceeneeeinees
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Uine 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)......c.cccoccvvveiiicannnn.
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

, . 2./0.00
120.00
‘ . 90.00
, ., H41.00
-
: ., 43 .00

1

1

1

b

[769.00

120, 00
1649, 0D
14 %1.00
.
AN 00

FEB6ANO26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

Ha 11b e 12
6 [ a7

[PAGE & OF /L

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot sollcmng contributions
or for commercial purposes, other than using the name and addraess of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ST NN EL Rt = 3 S

Full Name (Last, First, Middle Initial)

NAPA COUNTY REPUPLICAN CENTRA. COMMITTEE

Date of Receipt

Mamqg Address

¥
>
5
%

M To e s BTy
i .
13 4

Y poran:

L

City \ State Zip Code R e m

Amount of Each Recelpt this Penod
. PR e et ot et P

FEC ID nu.n.1ber co_ntnbutmg ~C 5 4 H

federal polmcal co itee. :".w, E,. r. LT AU N SHINGL NE PV | i !, USSR L SURY. SO L. SRR, S SU ,t

Name ol Employer \ Occupation

Receipt For: Aggregate Ysar-to- Date v

Primary [ ] General T —
Other (specily) y g 2
E SEYGURT IS SO OV S TV SR SR T S S
Full Name (Last, First, Middie initial)
B. Date of Receipt

Mailing Address B Yt I
£ 174 P )
Eoiend LI WIS

City Stan‘\ Zip Code et e e
Amount of Each Recelpt this Period

FEC ID number of contributing P N A g B A

federal political itt 20U § H g

ederai political committes. Bondesmdr¥ s AN aeltms Tason s SO YRT JONNE: "UUURFRCHRNDY TRUE ST SIS SIS SO |

Name of Employer

Occupation

Receipt For:

Primary D
Other (specity) v

General

Aggregate Year-to-Date ¥

e O i AR s SRR E T PIR T ARER AP YRS

I

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

City

State Zip Code

TN e A uner ALl e T mner e et

FEC ID number of contributing Cf' o T
tederal political committee. ! Pl i Lo
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General .
Other (specify) v ,
1] H .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEEANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: PaGE [ OF /
ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

Detailed Summary Page 210
2Ba 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NAFPA COUNTY REPUBLNCAN CEMTP2BL COMMITTEE

Full Name (Last, First, Middie Initial)

A. Date of Disbursement
‘ i 1"5‘-'6§f/.v-v1v-v
MailiWress I 1 g .
City State Zip Code
Purpose of Disbulsgment o .l
} ' Amount of Each Disbursement this Period
{ Loty e I T R P i L U
Candidate Name Category/ T j
Type RN NUC LRS- L R W LN,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District: N
Full Name (Last, First, Middle Initial)
B. Date of Disbursement

e IR .
Mailing Address \ ‘ f A ¢

B EE L L R S U |
City State \ Zip Code

Purpose of Disbursement [
“ * Amount of Each Disbursement this Period
Candldate Name . Catv;g.oryll ;- hr il R Saaiii LR e S B "'_--1
] Type R U TSI SRS S
Office Sought: I House Disbursement For:
i | Senate [ Primary [ """"" J General
i ) L L
D .PreSIdenl L__} Other (specily) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MR d"i:b"l  FVRVIEYTEY
Mailing Address ‘ 1
% vy o " A T Wi
City State Zip Code

Purpose of Disbursement

. S Amount of h Disbursement this Period
Candidate Name Category/ ) N
Type L WS DU, S W,
Office Sought: House Disbursement For:
Senate Primary E] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)............cccovvieienviiiiiiniie e eee e > .. )
TOTAL This Period (last page this line number only).......c.c..cccemiorerncnnnieiiien v > oy

FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

3 OF /2

FOR LINE 13 OF FORM 3X

Use separate schedule(s) PAGE
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

NAPR  COUNTY BEPIRLICAN CENTBAL LOMMITIEZ

TCOAN SOURCE Full Name (Last, First, Middle Initial)

Electon:
{1 Primary
i ! General

Mailin@ress

I} Other (specity) y.

City N\ State

ZIP Code

Original Amoux} of Loan

Cumulative Payment To Date Balance Outstanding at Close of This Period

TERMS
Date Incurr: Date Due interest Rate Secured:
A M o 14 Y ¥ ¥ A M . 3 D ’ ¥ A Y Y
o — ==
% (apr) ..2Yes | iNo
List Ali Endorsers or Guarantors (‘ﬁ\eny) to Loan Source

1. Full Name (Last, First, Middle lnmal\ Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed
Qutstanding: ! ’
ull Name (Last, First, Middle Initial) \b Name of Employer
Mailing Add g
ailing ress p Qccupation
NUA
A
ount
City State ZIP Code Guaranteed
i Outstaqding: ’
3. Full Name (Last, First, Middle Initial) Name of\Em\ployer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: ) !
ull Name (Last, tirst, Middle Inmial) Name of Employer \
Mailing Address Occupation . \
Amount
City State ZIP Code Guaranteed
Qutstanding: ’ ’
SUBTOTALS This Period This Page (optional)..............cccooveoiviniiieeieeceee e e »

TOTALS This Period (last page in this line only)

3

Carry outstanding balance only to LINE 3, Schedule D, for this line. f no Schedule D, carry forward to appropriate line of Summary.

FEBANC26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page ° of Schedule C

Federal Election Commission, Washington, D.C. 20463 —

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C 004 55459

NRPR COUNTY "REFPURBLICAMN CENTIAL C.

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full me
) %o
Mallmg Addr nooom i o D q v ¥ Y
Date Incurred or Established
K PA D o ‘ Y ¥ Y Y
City \ State Zip Code Date Due
. ——— b [ / ] il 4 v . Y A
A. Has loan been restruciyred? 'L i No = j Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: , , . Balance: s ,
C. Are other parties secondarily liableXpr the debt incurred?
TTiNo |1 Yes (Endorsers amy guarantors must be reported on Schedule C.)
D. Are any of the following pledged as colla¥gral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, cefficates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, \gr other similar traditional collateral?
—— - ? 3
_’ No TJ Yes It yes, specify: ‘%A _
V/L Does the lender have a perfected security
interestin t? | ; No [ : Yes
E. Are any future contributions or future receipts of interest\ycome, pledged as What is the estimated value?
coilateral for the loan? { 1 No | | Yes If yes, specif\
3
A depository account must be established pursuant Location ¥{ account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account estabfished: Address:
A A ‘ o 1) N Y Y Y Y
City, State, Zip:  \_
-
F. i neither of the types of collateral described above was pledged for this loan, or if Ye amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on Wich it assures repayment.
G. COMMITTEE TREASURER
Typed Name o Yooy
Signature
H. Attach a signed copy of the loan agreement.
l.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution's knowledge, the terms of the loan and other information regarding the eXension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than e imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name N ..
Signature Title
FEBANO26 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE /D OF /2
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each (check only one) - 9
Excluding Loans numbered ling) 10

NAME OF COMMITTEE (In Full)

NAPA COONTY REPDBUCAN CERTEAL. LONIIT TEL

Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing‘%ress

Zip Code

City ‘Kte

Nature of Debt (Purpose):

Outstanding Balarsg Beginning This Period

ey 2 N et LN T % SRS O 2 T L KA EE O AY
gy P G W\ PR Rales X ¢

; :
SO TP S R, T I |
Amount Incurred Period Payment This Period - Qutstanding Balance at Close of This Period
Sy A% -3 Fianteld * Y i <X P4 ATy T igumer )  aashit buinkd &4 i i CRi df e Cihate T o
it Mncet Wovesks wrcDeomr 53 mie Seins i 3 | SUSQSETNEN-. JUUN- WP SUUTE TR SR LU § b et B s Pt et

B. Full Name (Last, First, Middle InitialNof Debtor or Creditor

Mailing Address

City State

ip Code

Nature of Debt (Purpose):

A
|74

Outstanding Balance Beginning This Period

AT T SR e e QA L e Pttty

Joouis

T B 0§ Imemfimn St Horo ot vieestifive s e et

Amount Incurred This Period

Payme % Period

¥ o pnr T g s ) S oo ey '.E"l";_b"-l‘.l":'.w!lat.":ﬁ:-l;;'m'.fi'.;- A TP R AT 5 e g
) . ‘g - . = A E y . .-
L : va” ) LS, LA, BrorinSss  winte Motwrrss it ISRV UV JUPLs FRRE SN )

z [ L T ;
By TR T R o

?,

Outstanding Balance at Close ot This Period
[ FEETLA e ST
£

(PG i TR

FET]

T s I L I s

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City . State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

g"—"-‘}' T ) e Mt stk anmie | ) T

¢ H

L\
Peorerfnrrolan 5 matben v B S Pisneacaam 5 nriwk an

Amount Incurred This Period

(e | 7 14 i 4 5 O SN

Payment This Period

Outstanding\Balance at Close of This Period

4) ADD 2) and 3) and carry forward to appropriate ling of Summary Page (last page only) »

g é‘ o ' Pt arh v "";i '!’ 4
L Yoaent o Et® [ SIS DR AN S ) SO RTINS SO
FRAN g L e Ty T
1) SUBTOTALS This Period This Page (optional)...........ccoceccerviiiiceniiiieiicee et » ! .
PR
¢
2). TOTALS This Period (last page this line number onfy)........ccccooeviiiieiii e > ‘: )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cocoovvovicernies » l, N

FEBAND26

" FEC Schedule D (Form 3X) Rev 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE /[ OF [9)
{FOR UINE 24 OF FORM aX

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER v

NAPN COUNTY REPUBLILON CEBn. aomCi007 55657

Check if D24-hour report D 48-hour report

okt 'ae g I -‘a"\‘"b"i 1 TVEYTETRTY
D New report D Amends report tiled on L ‘i

3
Sresrian

. | 5 4

ull Nams (Last, First, Middle Initial) ot Payee
Date

T IE‘DAD | FVTEYTRTY

Mailing Address ' "
\ Amount
City \ State Zip Code Lk S At et I M el )
AR O: SN WU VY. T SR W

Purpose of Expenditur Category/ gy Office Sought: House State:
Type _— Senate  pisrict:
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